
FT-441-777 EXPORT CERTIFICATE (R/05/02)OR/W

The Department of Licensing has a policy of providing equal access to its services.
If you need special accommodation, please call (360) 902-3600 or TTY (360) 664-8885.

EXPORT CERTIFICATE

NOTARY SEAL OR STAMP NOTARIZATION / CERTIFICATION

State of County of before me on

by Signature

Notary's Name (PRINTED or STAMPED)

Title Notary Expiration Date

Printed Name of Person Signing Document Notary Signature

Notary

Signed or attested

                                                                                                                                    , on oath deposes and says

the fuel described below was exported from the State of Washington to

on , ; the exporter has actual knowledge of the fact of
     

 Month                                                         Day                          Year

such exportation and that the fuel was off-loaded in the jurisdiction listed.

DESTINATION OF FUEL EXPORTED:

Invoice number                                Total number of bulk gallons
(Please include all invoices)                                                                               (Attach bill of lading and purchase invoices)

Fuel supplier’s name and address

Fuel supplier’s license number

Purchaser’s name, address
&  telephone number

Purchaser’s license number
(In destination jurisdiction)

TRANSPORTING EQUIPMENT:

Carrier’s name and address

US DOT number (If by truck)

Fuel Tax Section
PO Box 9228

Olympia,WA 98507- 9228
Telephone (360)664-1838

Fax (360)570-7843 or
(360)664-8468

Company Name

State / Country / Canadian Province

Name Title

Check box for correct fuel type:
                                                                    Motor Fuel (RCW 82.36)

                                                                     Special Fuel (RCW 82.38)

                                                        Aircraft Fuel (RCW 82.42)

  Registration number and country
 of registration (If by vessel)

Signature

Address                                                                                         Telephone number
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